
 

COAST GUARD SPOUSES’ ASSOCIATION 

Membership Application 

2003 -  2004 

Name _____________________________ Birthday _________________________ 

Address____________________________ Anniversary______________________ 

___________________________ Phone___________________________ 

Email _____________________________ 

Spouse’s Name______________________ Rank (Optional)___________________ 

Status: Active Duty ____ Retired ____ Duty Station ___________________________ 

Children’s Names and Year of Birth_________________________________________ 

______________________________________________________________________ 

Children Interested in Babysitting? We would like to list their names and ages in our directory 
as a service to our members. Please give name, age, year of birth and phone number: 

____________________________________________________________________________

TYPE OF MEMBERSHIP: 

____ Regular-$15.00: Spouses and widower of active duty and retired Coast Guard, Coast  

Guard Reserve and Public Health Service members as well as female members of the  

same. 

____ Associate _ $12.00: Spouses and widow(ers) of retired members of other uniformed 

services, Coast Guard Auxiliary, adult female relatives of the immediate family of Coast  

Guard members, and Coast Guard members functioning as single parents who are  

interested in the mission of the CGSA. 

 



I do ____ do not ____ give permission to be included in the CGSA Telephone Directory to be 
distributed to club members. 

Would you be interested in advertising your business in the CGSA Directory and monthly 
newsletter?  

____ I would like to advertise in the Directory only  or the Newsletter only ($15.00, circle one)  

____ I would like to advertise in both the Directory and the Monthly Newsletters ($30.00). 

The Club makes a meal once a month for Fisher House at Tripler (Fisher House is similar to 
Ronald McDonald House). If you would be willing to make a part of this meal for 14 people, 
please check here and you will be contacted in the future! _____ 

We have many committees and functions that need willing volunteers. Would you like to help 
out? YES____ Not at this time____. Let us know if you have a specific committee or event you 
would like to help out with: 
_______________________________________________________ 

Please drop of or mail this form along with your check (payable to CGSA) to: 

Kristy Huntz 2018 Pt. Welcome Pl. , Honolulu HI 96818

 


	1: Please answer the following questions:


